Falling is the primary cause of accidental death in those aged 65 years and above. To determine the prevalence and risk factors for falls among the elderly in Qatar a cross-sectional study was made to 355 elderly persons attending 12 of the Primary Health Centers in Qatar. A questionnaire elicited socio-demographic data, and histories of falls in the previous 1 2 months, chronic disease, medication, and functional disabilities affecting daily life. One hundred and nineteen ( 3 4 % ) had fallen in the previous 12 months, half of it happened more than once, mostly inside the house, although most (87.6%) were still independent with little effect upon daily activities; women fell more than men; Qataris more than non-Qataris; there were significantly more falls in married and illiterate persons. Living alone was not a significant factor but those using walking aids and/ or not exercising were at significant risk. Some chronic diseases were significant, others not, and some medications showed a significant relationship. Environmental risk factors did not appear to be significant. This study makes some recommendations to reduce the frequency of falls in elderly persons. An extensive bibliography is appended.
In the elderly there is a risk of morbidity, immobility, and death associated with falls (4) and the elderly person who does fall fears future falls, leading to dependence and decreased activity and an even greater risk of falling.
Each year more than 1 /3 of those aged 65 years and above falK 5 ) with about 5% of falls in the home causing soft tissue injury, 5-6% causing fractures and 47% of patients becoming long-term care inpatients/ 1 ) The prevalence of falls increases with increasing age in both sexes and is greater among females than males (6) ; from 2.9% in women aged 65-74 years to 1 2.6% in women aged 85 years and above/ 7) The mortality from falls increases with age in both sexes in all racial and ethnic groups and leads to 70% of accidental deaths in those aged 75 years and above/ 3) Thirty percent of people aged 65 years and above fall at least once a year. There is a higher incidence in nursing homes resulting in fractures, with hip fracture being the most serious/ 8 ) Falling is due to many risk factors unrecognized by the elderly and sometimes not reported to their physicians. The risk increases with direct and indirect effects of chronic diseases (arthritis, gait problem, depressive illness, cardiovascular diseases, vestibular hypo-function, reduced vision, and diabetes), use of certain types of medication and environmental hazards/ 9-14 ) A relationship has been reported between falling and the number of medications used, psychotropic medication and antidepressants being major causes/ 8 ' 14) Other medications such as Vitamin D3 in those aged 65 years and above can reduce falls by more than 20%/ 16) The risk of falling increases when the number of risk factors increases, from 27% for those with no or only one risk factor to 78% for those with four or more risk factors and the risk of recurrent falls increases with an increasing number of risk factors/ 9^ Understanding the cause of falls is necessary for an effective prevention strategy to reduce falls in the elderly/ 17^ In a population at high risk it can be effective to apply approaches that include education, exercise, environmental modifications and a review of medication (18) to reduce the incidence of falls and injury.
The aim of this study was to estimate the prevalence of falls and related risk factors in people in Qatar aged 60 years and above that impair their health and are commonly misdiagnosed in Primary Healthcare.
Materials and Methods:
A cross-sectional study in 1 2 Primary Health Centers (PHC) in Qatar during July-October 2008 targeted elderly people aged 60 years and older attending a PHC for any reason and who agreed to participate in the study.
Sample Size:
The sample size was calculated using an Epi-info population survey equation considering 30% prevalence of falls from other studies^; the worst accepted result in our study was 35% with 95% confidence level of 5% absolute precision; our targeted sample size was approximately 323 persons so, by adding 10% for dropouts, our desired sample size was 355 patients.
Sampling Technique:
Twelve Primary Health Centers were selected randomly from the 21 centers in Qatar; eight were urban centers (inside Doha, the capital of Qatar) and four semiurban (outside Doha). A systematic random method was used to recruit the elderly people (every second registered elderly patient at the reception desk).
Data Collection Methods, Instruments Used, Measurements:
Every recruited participant answered a questionnaire that included socio-demographic data; history of chronic diseases; types and number of medications; history of falls inside and outside house, including at least one fall during the previous 12 months and recurrent falls; assessment of functional disability in activities of daily living by using Katz instrument/ 19-21 ) The items of physical disability included seven daily living activities (ADLs). Every item of ADLs was given a score calculated as follows: scored 3 (independent) if the subject could do the task without any help; scored 2 (dependent) if some help was needed; scored 1 (dependent) if unable to do the task at all. The cut-off point of the score was 75% so elders with a lower score than that were considered dependent.
Another questionnaire identified important environmental risk factors^2 ) inside and outside the home. After taking consent, the subject was classified into, with or without having experienced one or more falls.
Statistical Methods: SPSS 14.0 statistical package was used for descriptive statistics in the form of frequency distribution with percentages calculated for all the variables in the study. Chi square tests showed associations between variables with p=0.05 being considered statistically significant.
Results:
The prevalence of falling in the previous 12 months was 34% (119 of 355 attendees). Forty-seven percent of elders had single falls and 53% had recurrent falls (Figure 1 ). The prevalence of falling inside the house was 63% and outside the house was 37%. Falls occurred in the garden (26%), in the bath room (21%), and less often on the stair (6%) (Figure 2 The relationship between falls and socio-demographic characteristics is summarized in Table 1 ; 53.8% of the sample was in the 60-65 age group who experienced 47.1% of falls; there was a preponderance of female subjects among whom there were 68.1 % falls; most of the subjects were Qatari nationals (70%) and most of them were married (71.5%); 62.8% were illiterate, and the difference was significant; 5% lived alone and most of them (62.8%) were not using walking aids, a significant difference; the majority (82.8%) did not practice exercise, another significant difference. Table 2 summarizes the functional activities of daily living (ADLs) where 87.3% were able to move in and out of bed; 87% were able to move in and out of a chair; 87.3% were able to go to the bathroom alone; 85.1 % could walk indoors alone; 78.3% were able to walk outdoors alone. Table 3 shows the relationship between chronic diseases and falls; 69% of those studied had Diabetes mellitus; 70.7% had hypertension; 47% had a visual problem and 18.3% had an auditory problem. The falls were significant among those with disturbances of gait, balance disorders, heart disease, osteoarthritis, visual problems, auditory problems, incontinence, dizziness and depression. Almost all of the elderly patients were taking medications and Table 4 shows the relationship between falls and type and number of medications taken; 45.4% took fewer than four types and 54.6% took more, with 11.5% taking more than eight. Table 5 summarizes the relationship between falls and some environmental risk factors. ADLs (dependable/ undependable), was the only risk factor that showed a significant difference in relation to falls.
Discussion:
The principal intention of this work was to investigate the prevalence of falls in the elderly in Qatar and to determine and categorize the various risk factors. Surveys based upon questionnaires, as this was, depend very much on the recollections and honest responses of the subjects surveyed but our sample size was quite large and overall should have provided accurate answers. Inevitably in a random selection there is some weighing or bias that needs to be taken into account such as the preponderance of females attending the PHC and the controlled immigration of expatriates. Overall it appears that most elderly people in Qatar, though suffering one or more falls a year (mostly in the home), are leading independent lives without material assistance in the form of 'care' or aids, some even being capable of living alone. These findings are consistent with some studies conducted in other countries but differ from others suggesting that there is no 'one size fits all' and that assessment of risk factors and care of the elderly need to be tailored to particular countries and cultures. In Qatar the culture of the extended family living together or in close proximity is an important positive factor for care of the elderly and the excellent health care that is available to all controls or mitigates the risks associated with chronic diseases such as diabetes, hypertension, osteoporosis, etc.
Conclusion:
Generally, care of the elderly in Qatar is good and many lead independent lives but it is important that the situation is monitored continually to ensure continuation of this high standard. Elderly people should be educated about falls and the risk factors, underlying medical conditions must be treated promptly, over medication controlled, and all should be encouraged to take suitable exercise. 
